MARYLAND HEALTH IMPROVEMENT PLAN 2000-2010

WASHINGTON COUNTY

Selection of Focus Area

A list of health problems and access problems were
initially developed by the Coalition for a Healthier
Washington County in 1995 and revised and expanded
in 1998-1999. The following health problems were iden-
tified: heart disease and stroke, substance use, family
violence, cancer, mental health, maternal and child

e

health, pneumonia, influenza, chronic respiratory disease, asthma, diabetes, Alzheimer’s dis-
ease, dementia, HIV/AIDS, oral/dental health, and arthritis. In addition, the following access
to health care problems were identified: transportation, service hours, lack of insurance, inad-
equate knowledge or motivation, and geographic distribution of services.

DemoGRrAPHIC OVERVIEW

Estimated Population, by Race — 1998
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Estimated Population, by Age — 1998

Under L ....ccooeeiieeeeciee e 1,580  18-44 .o 50,670

L1-d oo s 5,860  45-64 ..ooiiiiiieiee e 28,560

S 22,360  B5F ciiiiiieeee e 18,320
All causes Mortality Rate (age-adjusted, per 100,000 population) 1996-1998............ccccceeeeeeieinnneen. 450.6
Infant Mortality Rate 1995-1999 .......ooiiiiiiiiieeiieeiie et e et e e e e e eteaaaeaaaaeaaaaaassaaaaannnnsnnsnnsnnnnnees 6.0
Estimated Mean Household INCOME — 1999 ........cuuiiiiiiiiiiieiiiiiiee e $49,000
Estimated Median Household INCOME — 1999 ..........coiiiiiiiiiiiiiiiie e $42,400
Civilian Unemployment Rate, Annual Average — 1999 .........uuuiiiiiiiiiiiie e s e ee e e e e e e ae e e e e e e anannes 3.4
Labor force (Top 4) — 1995

SEIVICES ovveeeeeeeieeeeee e eee e 19,900 Government (Federal, Military) .............. 9,600

Retail Trade ........ccccvvvvveiiiiiiieieeeeeeee, 14,100 Manufacturing .........cccccecevveereeieeeeeeeeeeenenn. 8,800

Sources: Maryland Vital Statistics, 1999
Maryland Department of Planning, 1995, 1998, 1999
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Reduction of Mortality Associated with Influenza and Pneumonia
Problem

An important goal of the National Healthy People 2010 effort is to “prevent disease, disability
and death from infectious diseases, including vaccine-preventable diseases.” In 1995 a health
needs assessment carried out by the Coalition for a Healthier Washington County identified that
the sixth leading causes of death in the County were influenza and pneumonia (Vital Statistics,
1989-1993). When cause of death was examined by age group, it was found that among the
population age 65 and over, the influenza and pneumonia mortality rate per 100,000 population
for 1988-1992 was 280.3, compared with 199.8 for Maryland (Vital Statistics and CDC, 1988-
1992). This 40% higher rate was the largest difference between the County and the State for any
specific cause of death in this age group. Data for deaths from pneumonia and influenza from
1993-1997 show that the mortality rate for these diseases has declined and the difference be-
tween Washington County and Maryland in the 65 and over age group has decreased but s still
about 7% higher, at 217.7 versus 202.7 (Vital Statistics and CDC 1993-1997).

Determinants Cause of Death Among Individuals 65 and Over, 1988-1992

Percent Difference Between Washington County and Maryland Mortality Rates*
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. Source: DHMH Vital Statistics and CDC Mortality Statistics, 1988-1992.
rates for influenza and

pneumonia in the county (Maryland Health Resource and Planning Commission, 1997). Another
determinant, which probably offers the greatest potential for intervention, is the percent of elderly
and other high-risk groups in the county vaccinated against influenza and pneumococcal pneu-
monia. Influenza vaccine is administered on a yearly basis, while pneumococcal vaccine is
currently administered once every seven to 10 years. The coverage rates of these vaccines in
the population 65 and over in 1993 was 42% for influenza and 25% for pneumonia in Western
Maryland compared with 50% and 39% for all of Maryland (BRFSS, 1993). Trends in these rates
over time reveal that the difference between Washington County and Maryland was essentially
eliminated between 1993 and 1997 for influenza vaccinations. Pneumonia vaccination rates for
Western Maryland exceeded Maryland as a whole in 1995 and 1997.
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As mentioned previously, the Trends in Influenza and Pneumonia Vaccination Rates, 1993-1997
major population associated Western Maryland Region (WM) and all Maryland (MD) Rates for
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216.7 per 100,000 for whites

and 214.3 for African-Ameri- ° 1993 ‘ 1995 ‘ 1997
cans (Vital Statistics and Year

CDC, 1979-1997), Note: Rates are percent appropriately vaccinated.

Source: Maryland Behavioral Risk Factor Surveillance System, 1993-1997.

Washington County established a goal for the year 2000 to decrease the disparity between the
county and the state death rates due to influenza and pneumonia in the age group 65 and older.
The goal for 2010 is to lower both the overall adjusted death rate and the death rate among the
elderly due to pneumonia and influenza below the comparable rates for Maryland and the U.S.

Based on the initial 1995 health needs assessment, the Coalition for a Healthier Washington
County organized an interagency task group to improve the vaccination coverage rate for influ-
enza and pneumonia. Targeting the fall of each year, starting in 1997, there has been increased
community education, use of the media and attempts to make vaccinations more available and
accessible. Evaluation of this effort is summarized in the figure above (vaccination coverage
rates for Western Maryland). The activities of this task group have been sustained and will be
important to continue and expand in order to assure achievement of the 2010 goal. Increased
efforts to improve coverage with the pneumonia vaccine has been set as a priority for 2000-
2001.

Objective 1 - By 2010, increase the annual influenza vaccination rate of individuals age 65
and over to at least 90% and the rate among other high-risk individuals to at least 60%.
(Baseline: age 65 and older at 42%, 1993)

Objective 2 - By 2010, increase the rate of adequate pneumonia vaccination to at least 90%

among individuals 65 and over and to at least 60% among other high-risk groups.
(Baseline: age 65 and older at 25%, 1993)
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Action Steps

= Increase awareness among high-risk populations and the community as a whole
of the need for adequate vaccination against pneumonia and influenza.

= Provide better access to vaccination programs among the high-risk population
and the community as a whole.

= Improve influenza and pneumonia surveillance in high-risk populations and the
community combined with appropriate follow-up and control efforts.

= Expand the appropriate use of available anti-viral agents for influenza among at-
risk populations and reduce the inappropriate use of antibiotics in the community
in order to slow the development of antibiotic resistance among organisms that
cause pneumonia.

Partners

Board of Education  Coalition for a Healthier Washington County « Housing Authority « Washing-
ton County Health Department « Washington County Health Systems « Washington County Com-
mission on Aging

References

Maryland Department of Health and Mental Hygiene, Division of Health Statistics. (1988-1997). Maryland vital
statistics annual reports.

Centers for Disease Control and Prevention, CDC Wonder. Mortality File, 1979-1997. Available: http://wonder.cdc.gov/
mortsql.shtml.

Health Care Access and Cost Commission. (1997). Data. Available: http://www.mhcc.state.md.us.

Maryland Department of Health and Mental Hygiene, Community and Public Health Administration, Office of Public
Health Assessment. (1993-1997). Maryland behavioral risk factor surveillance system.

U.S. Department of Health and Human Services. (2000). Healthy People 2010. Washington, DC: U.S. Depart-
ment of Health and Human Services, U.S. Government Printing Office.

Cross-Reference Table for Washington County

See Also
Child and AdoIeSCENTHEAITN ... ... 33
Immunization and INFECHIOUS DISEASES ... .cueeeie e 74

WASHINGTON COUNTY 278



